effect between age and HT-AC. Inflammatory foci was observed in HT-ACfed young mice but not in HT-AC-fed old mice. Conclusions: These data indicate an interaction between age and HT-AC supplement and suggest a need for caution among young individuals consuming HT-AC for long time. White PP (3.1 ± 0.5 mg BBE /100 g) following microwave drying, whereas Orange PP maximum was achieved using oven drying (3.2 ± 0.6 mg BEE /100 g) and Purple PP using dehydrator (2.9 ± 0.4 mg BEE /100 g); all p < 0.05.
Background/Aims: Diarrhoea is one of the major causes of death in children under age of 5 globally. Diarrhoea is induced by pathogenic viruses and bacteria. Human milk (HM) contains bioactive immune proteins that are known to protect infant against diarrhoea. The aim the study is to determine the immune capability of human milk in reducing the growth of pathogenic E. coli. Methods: Pathogenic E.coli: O16 was used in this study. 12.5 MCFU/ml of it was mixed with HM, bovine milk powder or terrific broth and incubated in shaker at 37 C for 6 hours. At each hour, a mixed suspension was removed from the shaker. CFU/ml of the suspensions were determined by cell culture method and nitrogen content by the Kjeldahl method.
Results: During the 6 hours incubation, the HM suspension had a log 1 increase of pathogenic E. coli, whereas the terrific broth and bovine milk powder had a log 3 increase. Background/Aims: Associations of parental feeding practices with adiposity are mixed and are mostly from cross-sectional studies. We aimed to study the associations between parental feeding control and using food to soothe at 3.5 years on adiposity at 7 and 15 years, in a large longitudinal cohort.
Methods: Participants were from the Avon Longitudinal Study of Parents and Children (n ¼ 7312). Feeding control was assessed by asking 'how much choice do you allow him/her in deciding what foods he eats at meals?' Use of food to soothe was reported by mothers on the item 'how often do you use sweets or other foods to stop his/her crying or fussing?' BMI at 7 and 15 years was converted to sex-and age-adjusted z-scores. Fat mass was assessed at 15 years using dual energy X-ray absorptiometry. The associations between feeding control, use of food to soothe and BMI zscores and fat mass were estimated by confounder-adjusted linear regression.
Results: In fully-adjusted models, children given the least choice had lower BMI z-scores (7 years: -0.08; 95%CI -0.17, 0.01); 15 years: -0.12, 95%CI -0.23, -0.02), and lower fat mass (15 years: -1.54 kg, 95%CI -2.35, -0.74), than children with the most choices. There was no evidence of an association between using food to soothe and adiposity. Conclusions: Contrary to some studies, higher parental control over food choice was associated with lower adiposity, but use of food to soothe was not associated with adiposity at ages 7 and 15. Background/Aims: Infants are reliant on their innate immune systems to protect them from infection. Along with maternal antibodies and multiple bioactive factors human milk (HM) contains fatty acids (FA) and monoglycerides that are known to exhibit antiviral and antibacterial properties in vitro. The specific fat content of HM will determine the FA profile and may potentially affect the efficacy of this antimicrobial activity. This preliminary study investigates whether the concentrations of FA in HM change in response to infections leading to cold-like symptoms in the mother or infant. Methods: Milk samples from were obtained from mothers (n ¼ 26) when they and their infants were healthy, and when mother, infant or both suffered cold-like symptoms. The milk was hydrolysed and FA concentrations were measured using gas chromatography. Fifteen FAs were recorded, of which eight were detected in sufficient quantities for statistical analysis. For each fatty acid, the data were analysed by developing linear mixed models; variables considered were infant age and maternal, infant and dyad health, gestational age, birth weight and maternal age. The random effects of the models were infant age and mother. Results were considered significant where p<0.05.
Results: HM concentrations of capric (10 n-0) and lauric acids (12 n-0) were significantly higher and palmitic acid (16 n-0) was lower (all p < 0.05) when mothers and infants were healthy compared to infection samples. The concentration differences detected were small (less than 0.5%).
Conclusions: Changes in specific FA were in HM when either the mother or infant or both had cold like symptoms. Background/Aims: Hypoglycaemia is a common condition among neonates that has potential to harm the developing brain. In one of the largest studies of this kind, we aimed to use population-level data to examine whether neonatal hypoglycaemia was associated with poorer school outcomes at age 8 years.
Methods: Whole-of-population data from all births in South Australia (2001) (2002) (2003) (2004) (2005) was linked to grade 3 reading, writing, grammar, spelling and numeracy domains collected from the National Assessment Program in Literacy and Numeracy (NAPLAN). Neonatal hypoglycaemia was identified with ICD10 codes. We calculated the RR of poor school outcomes in the whole cohort and after removing infants born preterm, low-or highbirthweight as these infants have complex aetiologies that might confound the hypoglycaemia -schooling association. The main analysis included imputation to address missing information and adjustment for a large battery of perinatal and sociodemographic characteristics. We also undertook a negative control outcome analysis to investigate the potential for residual confounding.
Results: Two percent of infants had hypoglycaemia (n ¼ 504/25,227). In the whole cohort analysis, hypoglycaemia was associated with slightly higher RR of poor school outcomes (ranging from 1.07, 95%CI: 0.89-1.29 to 1.16, 95%CI: 1.02-1.31 across domains). These Results were attenuated in the sample restricted to the healthiest neonates (RR ranged 0.83, 95%CI: 0.61-1.12 to 1.12, 95%CI: 0.79-1.58). The negative control outcome analysis showed a relative risk of 1.09, 95%CI: 1.01-1.17 suggesting that the main analyses remained residually confounded. Conclusions: These Results suggest that hospitalisation and treatment for hypoglycaemia in the neonatal period is unlikely to have lasting effects on academic outcomes. Funding source(s): NHMRC
